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Person's Name;

SIP Revision Date:

SIP Development Date:
Person-Centered Plan (PCP) Outcome Description (as identified in the PCP): (Revised June1,2021)

Provider or Self-Directed Staff/VVendor:

DDA Funded Service(s):

Goal #1:
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) Issue date: 4.24.2021
1 Revised date: 6.1.2021
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Goal Implementation Strategy (Clearly describe the processes, specific tasks, support level, person’s
preferred learning and commmunication methods, and description of how integrated supports (e.g. natural or
community) that will be used to support the person in achieving their goal) (Revised June 1, 2021)

D Check this box if additional space is needed to describe this goal in the

“Additional Goals and Information” section.

Target Implementation Date: Target Date for Completion:

Who will help me achieve this goal? DDirect Support Professional D Program Manager

DOther

Who will review my progress? Dprogram Manager |:|Other

How often will my progress be reviewed? D Daily DWeekly DMontth D Quarterly

Name of family member, relative, or legally responsible person as staff member:
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Goal #2:

Goal Implementation Strategy (Clearly describe the processes, specific tasks, support level, person’s
preferred learning and commmunication methods, and description of how integrated supports (e.g. natural or
community) that will be used to support the person in achieving their goal) (Revised June 1, 2021)

D Check this box if additional space is needed to describe this goal in the

“Additional Goals and Information” section.

Target Implementation Date: Target Date for Completion:

Who will help me achieve this goal? DDirect Support Professional D Program Manager

DOther

Who will review my progress? Dprogram Manager |:|Other

How often will my progress be reviewed? D Daily DWeekly DMontth D Quarterly

Name of family member, relative, or legally responsible person as staff member:
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Goal #3:

Goal Implementation Strategy (Clearly describe the processes, specific tasks, support level, person’s
preferred learning and commmunication methods, and description of how integrated supports (e.g. natural or
community) that will be used to support the person in achieving their goal) (Revised June 1, 2021)

D Check this box if additional space is needed to describe this goal in the

“Additional Goals and Information” section.

Target Implementation Date: Target Date for Completion:

Who will help me achieve this goal? DDirect Support Professional D Program Manager

DOther

Who will review my progress? Dprogram Manager |:|Other

How often will my progress be reviewed? D Daily DWeekly DMontth D Quarterly

Name of family member, relative, or legally responsible person as staff member:

) Issue date: 4.24.2021
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Goal #4:

Goal Implementation Strategy (Clearly describe the processes, specific tasks, support level, person’s
preferred learning and commmunication methods, and description of how integrated supports (e.g. natural or
community) that will be used to support the person in achieving their goal) (Revised June 1, 2021)

D Check this box if additional space is needed to describe this goal in the

“Additional Goals and Information” section.

Target Implementation Date: Target Date for Completion:

Who will help me achieve this goal? DDirect Support Professional D Program Manager

DOther

Who will review my progress? Dprogram Manager |:|Other

How often will my progress be reviewed? D Daily DWeekly DMontth D Quarterly

Name of family member, relative, or legally responsible person as staff member:

) Issue date: 4.24.2021
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» ADDITIONAL NOTES AND GOALS
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